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1. Limited partnership's hame: Talbott Associzces, L-P.
5 File number assigned by the Secretary of State: R >, L 3 2 i A —
3. Federal Employer !dentification Number (F.E.LN.): 5 e+~ A (_;f / ?

4, Admitting name, if any, (FOREIGN ONLY): )

5. Assumed name to be renewed: The Talbott Hotel S

6. The limited partnership's registered agent's name and registered office address is:

Registered agent:
First name gsheldon Middle name ___ P« Last name _ Migdal

Registered Office: (RO. Box alone and c/o are unacceptable)

Number 225 Street West Wacker Drive ' Suite # 2800
City ___ Chicago County Cock State _____ llinois ZIP Code __ 60606
CLP-18.3

Box 195 (L. Wlasare)
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One general partner must sign the application to renew an assumed name. If the general partner is a corporation, an
authorized officer must sign indicating their authority.

”

Signature _

A —————

Type or print name and title Sheldon P. Migdal, Member

Name of General Partner if a corporation or other entity _Talbott Management I.L.C., General Partner

/AM V4

{Signatures must be in BLACK INK on an original document. Carbon copy, photocopy or rubber stamp srgnatures may only
be used on conformad copies.)

FORMS OF PAYMENT:
Payment must be made by certified check, cashier's check, iliinois aftorney's check, INinois C.P.A.'s check or money

order, payable to “Secretary of State." DO NCT SEND CASH!

RETURN TO:

Secretary of State

Department of Business Services
Limited Partnership Division
Room 357, Howlett Building
Springfield, Hlinois 62756
Telephone: (217) 785-8960
http:/fwww.sos.state.il.us




